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* * Washington. DG 20210 LABOR ORGANIZATION OFFICEIR AND Nor B 388
EMPLOYEE REPORT Fxpires 11-30-2008

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or tiv penalties as provided by 28 U.S.C 439 or 440.

For Official Use Only
I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING IS REPORT. _I
UG 19 2305 ‘
1. File Number U - [/ A JC 2. Fiseal Year Covered From
| [T/ B/ [ s B8/ 5 / 0TH)
3. Name and address of person filing. 4. Name, file number, and £4drass of labor organization,
Name [ FopE = ooy o [o] [geTRarF0-- - ]| Neme | - Arfelen Wi BE :

Labor Organization Flla K .mber

/ 3t S 5.0 e T L
stae [ 7 TR T 2E] 2P Code + 4 (P2 E -5
5. Posiion in laber organization. oo ey s e e o

Enter appropriate data below If, during the past fiscal yoar, you or your spouse or minor child directly o~ ‘nractly had any of the following intorests
{except 23 spocified in the exclusions set forth In the Instructanz):

A_ Held an interast in, engaged in transactions (including lvans) with, or derived income or other eccnomic benefit of
monetary value from an employer whose smployecs yvour organization represents or is actively seeking to represent.

&. Name and address of Employer (Including trade namz, if any), 7.a. Nature of Interest, Trencaction, or Income.

Name [ B R Tt S

Trade Name, if any: | === " . -

P.0. Box, Bidg., Room No., if any r -

7.b. Amount.
Street | ]
ciy | ‘ ]
State | ' .~ larcodeva| ]
Slgnature

18, Signature and verification, The undersignad declanas, under penalty of Perjury and other applicasle pznalties of the law, that all of the information
submitted in th’s report (including the Information corriainad in any accompanying documents), has been examined by the signatory and is, {o the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instrictions.)

Signed WW On E:g |
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Foe Number - () OO—Q_%

Name of Person Filing :rel'\ ‘M&:éﬂ'\lﬁ

B. Held an interest in or derived Income or economic benchit with monetary value from a business (1) 2
substantial part of which consists of buying from, seillng or leasing to, ot otherwise deafing with the business
of an employer whose employees your labor erpanization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seiing or '2asing direclly or indirecity to, or otherwise
dealing with your labor organization or with a trust in which your labor crganization is interested.

8. Name and address of Business (including trade rame, if any).

. e

Trade Name, Hony: | . v . - -<ie s

P.O. Box, Bldg., Room No., fany b <o &i =

Straetr R

oy |

State |

9. Business deals with:

l__-—‘] a. Labor Organizzticn

3 b7rust
i ¢. Employer

10. {f 9.b. or 8.c. is checked give trust or employers name,

Name[:.,’

Trade Name, if any: [

P.O. Box, Bidg., Room No., ifany [ e

Street] “:. iy

State |

11.a. Natura of such dend rng.

11.b. Approximate doliar val Je of such dealing.

by T

12.a. Nature of interest h2 d or income received.

12.b. Amount.

C. Recoived from any employer (other than an employer covered under parts A and B above)
or from any labar relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consulttant
{inciuding trade name, H any).

vame [ REITY_Press ]

Trade Name, if any: | !

P.O. 8ox, Bidg., Room No., fany | : |

14.a. Nature of payment.

Street| ' o B |
ciy | ‘ } ) ;
State | T lapcodesra | 1
N 14.b. Amount of paymen. -
13.b. Is the Business an Employer | or Consuttant zi ? $103. 16 |
Form Li4-30 (2003)
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